FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000038560 '

1. Entity Name

VALLY GEMS, INC.

Secretary of State

05-05-2003 91769 027 ***150.00

Principal Place of Business . Mailing Address ’ < .
14 NE FIRST AVENUE 14 NE FIRST AVENUE
SUITE 904 SUITE 904 .
e — [RRRR R
2. Principal Place of Busmei' 3. Mailing Address h
2000 5.wW. 4" Ave. 2000 s.w. 4t ave.
Sulte, Apt. #, glc. Sufte, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 7 Anplied For
MiLamy | FLORIDA Miamy, ELDRIDA 65-1101032 Not Applicable
3-2'3':)\ lcl %H%A —EZ;DB \ lC\ ESU%YA 5. Certificate of Status Desired l O ?g'gi"ﬁ?géﬂo_nal B
~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
2&%’ SFVEVR‘:‘T?{N.E\?ENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMIFL 33129 )
o City FL | ZoCode

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ 4 o B
ngnalure. typed or printed nama of registerad agent ana Litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : )
i N 9. Election Campaign Financin
AfterMay 1, 2003 Fee will be $550.00 Trust Fund Cop:ltrg)ution ° 0 fdsd:a?f?ohg?;fe
Make Check Payable to Florida Department of State '
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : O Delete TiE [ Change [ Addition
NAME USECHE, CLARA NAME
STREET ADDRESS | 3000 SW 4TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP
TITLE D O Delete TME [ change [ Addition
NAVE RUIZ, FERNANDO NAME
STREET ADORESS | 3000 SW 4TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-2IP
TITLE O nelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS 7 STREET ADDRESS
ory-sr-2 |7 i - - - CITY-ST-2P
TITLE ' O peete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITE O Delete TITLE [l change [T Acdition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-2IF
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP . e CITY-ST-ZIP
12. | hereby certify that the information s o for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

frate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
doute this rgbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
ef like empodvered.

indicated cn this report or suppleméntalfeport is true and
of the carporation or the recaiver £r ir 2

_ X A
SIGNATURE: : 25 Ve R UBED  FEAVAMDD POIE 186- 3145577
/5|GNATURE ANDTYPED OR PRINTED NA:E SIGNING OFFICER OR DIRECTOR m 'I a q:ta OQ 3 Daytirna Phone #

A 9b/EZ20

CR2ED34 (10/02)



